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Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 223 1 3-1450 



Certificate of Facsimile Transmission 37 CFR 1,8 

I hereby certify that this correspondence is being facsimile transmitted to 
the United States Patent and Trademark Office on March 28, 2005 to the 
Fax Center at (703>n872-&30e. 
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Edwin S. Flores 



Typed or printed name o f parson sig ning certificate. 



Sir: 



PRELDviroNARY AMENDMENT 

Applicants hereby respectfully 



submit this Preliminary Amendment for the patent 
application filed herewith. In view of tfe.e following remarks and amendments, consideration and 
allowance of the claims pending in this Application are respectfully requested. 

! 

Please amend the above-identified applilcation as follows: 

Amendments to the Claims ad reflected in the Listing of Claims and begin on page 2 of 
this paper; and 

Remarks/Arguments begin on frage 9 of this paper. 

63/31/2865 EKGLI1 68688317 16764177 
81 FC:S£62 59. m OP 
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PTQ/S8/21 (09-04) 
Approved for U*e through 07/31(2006. OMB 085 1-0031 
U.S. Patent and Ttadem w* Office; U.S. DEPAFTTMENT OF COMMERCE 
fftou^d to mftflftwri tn a coiiadtcn of infenttflllflnJiDlB 



Appttcalton Number 



Filing Date 



First Named Inventor 



An Unit 



examiner Name 
Attorney Docket Number 



10/764,177 



January 23, 2004 



Tengter, & si. 



1514 



puFaioo? 



ENCLOSURES (Check all ttoteppty) 



0 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 

□ 

Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Docurnent(s) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 0M.5S 



□ Drawing(s) 

□ Llcensing-related Papers 

□ 
□ 
□ 
□ 
□ 

[ | CD, Number of CD(s> _ 



Petition 

Petition to Convert to a 
Provisions! Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



Q Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appiil Noted, Brief, Reply Brfef) 

Proprietary information 



□ 
□ 

□ 
□ 

I | Status Letter 

0 Other Enclosures) (please Identify 
below): 

Preliminary Amendment; FTO Form 2038 
end Fax cover sheet. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Chajter^ores, LLP 



Signature 



f/U 



Printed name 



Edwin S. Ftores 



Date 



3/28/05 



| Reg NO | as 453 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmhjed to the USPTO or deposited with me Urtted States Postel ^^wtm 
sufficienlTStege as first dassmall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Atexandna. vA 22313-1450 on 
the date shown below: 
Signature 



^Typed or printed nemo 



Edwin S. Floras 



Date 



3/28/05 



Vis collection of irtOrrrmflon Is roqrtad by 37CFR 1.5. Tha irrfcrmaHon le rebrted to ^ SK^S ?£2 SlS^ a ^22« 

process) en application. CunfldrStoRiy la govsmed by 35 USX. 122 end iTCF H 1.ll ^^J^^^^^^^J J^tte 
g«herl4 prapartno, and abnitfag the completed appfieaSon form to tha USPTO. Ttma«ffl ^VWf^S 2?? ^.^^.^r^.!T^^X 
Bmourtof require to complete ttris form and/br BuggeaSons for reduring this burden. should ^^^l^^^^^^^^^J^ 

Tredemem Me* uS! tepsrS^Cornmeroa. P.O. BoViSo. Alexandria. VA ^I^MOO WT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commteslonef for Patents, P.O. Box 1450, Alexandria, VA 22315-1450. 

if you need afisrsjencs in competing ms form, caff 1-8QO-PTO-9199 and select option 2. 



PAG£ 12/13 * RCVD AT ^28/2005 7:23:23 PM {Eastern Stantterd Time] * SVItUSPTO-EFXRF-1/5 * DNIS:8729306 1 CSID:21«660010 * DURATION (mm-ss):W^8 



03/28/2005 18:22 2148660010 CHALKER FLDRES LLP PAGE 11/13 
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Approved for u*fi through 07/31/2006. OMB 0631-0032 
U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



/ 

F 


uant 


Effective on 12JW20O4. 
to the CensQli&ted Appropriations Act. 2005 (H.R. 491&. 

E TRANSMITTAL 

For FY 2005 


ComptotB if Known ^ 


Application Number 


10/784,177 


E 


Filing Date 


January 23. 2004 




First Named Inventor 


Tender, et si. 


Examiner Name 




(3 Applicant claim* $roell entity status See 37 CFR 1.27 


Art Untt 


1814 


JOTAL AMOUNT OF PAYMENT 


($) 50.00 


Attorney Docket No. 


PHFB:1007 J 



METHOD OF PAYMENT (check all that apply) 



I I Check EZ] Credit Card [ZLvkmey Order 
| | Deposit Account Deposit Account Numbe r. 



□ None I I Other (please identify).^ 
_____ Depoafl Account Name: 



For the abave-ldenttfted deposit account the Director is hereby authorized to; (cheoK all that apply) 
Q Charge fee(s) Indicated below Q Charge fee(s) indicated below, except for the filing I 

P| Charge any additional fee(s) or underpayments of fee<s> Q credit any overpayments 
WARNING: hifornSlJn orJtola fami may become public credit card Information should net be Included on thto form. Provide credit card 



information and autfltfl2«tJO» on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



/frflftauoii Type 



FILING FEES 

Small En ti t y 
Feett) 



SEARCH FEES 

SfTlfrl Entity 



EXAMINATION FEES 
m m Srnall.Enftte 
Fee (SI Feetf l 



gees Paid ($) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims FeftiSl Fee PaldiSl 

-20 crWP = 3 k 25 = SO 

HP ° highest number of tote! claims paid for. If greater then 20. 
lndap H <?tehTff ErtHLQIaana L re(E) Fpo.pajtfft) 
- 3 or HP = « g 



Fee ft) Fee ($> 

50 25 

200 100 

360 180 
MHfflPfr Def»nde<C)Mm3 
Fee f$) fee Paid m 



HP = highest number of Independent deima paid for, if ajeater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electrcrricaJly filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U,S-C 41(a)(1)(G) and 37 CFR 1 16(s). 
TotaLShflste Extra Sheets Number of each additional 60 Of faeflonjfrsfflgf £eej$l 
-100 ~ / 50 ■ (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (eg., late filing surcharge): 



E ore PaW ft! 



Signature 



Teiephone2i4-866^0001 



Name (Print/Type) Edwin S. Floree 



Date 3£8705 



This collection Of irtomurton la required by 37 CFR 1.186. The Wbrmeta la reaped to obtf^ 

USPTO to pnxese) en appicetfon, ConflrisrrtJaSy is OOvemetS Dy 35 U.S.C- 122 and 37 CFR 1.14. This cdlecflon Is estimated to teke 30 ninutes to complete, 
including gathering, preparing, and JUhmMng the completed appfica&cn form to the USPTO. Time Win vary dependng upon the individual case. Ariy commentfi 
on <rte amount of time you retire to CCmpJeto this form and/or suggestion* for reducing Ms bunten, enctfd bo san* to the Crief Wormalicn Ofl^ U.S Petant 
and Trademark Office, U.S. Department Of Cormne-e, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEWD TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450, 

ffyou noeo* assistance m completing the form, call 1-800~PTO-B19Q and select option 2. 
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